cufic g Labor Mnagement FORM LM-30 Offics of Managoment
oo oz LABCR ORGANIZATION OFFICER AND en,
EMPLOYEE REPORT Pipres RS

This report is mandatory under P.L. 86-257, as amend2d. Failura to comply may result in criminal prosecution, fines, or ¢i il penatties as provided by 28 U.S.C 439 or 440,

[ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING TH £ REPORT. I

1.File Number LI~ 22 2 / 2.. 2. Fiscal Year Covered From:
1/ 1/ 2:05 Though: 12 / 31 . 200s

3. Name and address of person filing. 4. Name, file number, and zd¢'r2ss of labor organization.

Name gg C Edisor Name CWA Local 6¢(%

Laber Organization File Kurrtaer 03 ?0 a,é

P.O. Box, Bldg., Room No., if any P.O. Box, Building and Room Number, if any

Street 530k Harry Street 530 E Harry

City Wichita City wichita

State Kansas ZIP Code+4 6€7211-4298 State Kansas ZIPCoda+4 67211-4298

5. Position in laber organization.
Employee

Enter appropriate data below if, during the past fises) year, you or your spouse of minor child directly or { wlirzctly had any of the following interests
{ex zept as specified in the exclusions set forth in the instructiens):

A. Held an interest in, engaged in transactions (inc'uding loans) with, or derived income or other ecor cmic benefit of
monetary vatue from an employer whose enployees your organization represents or is actively sceking to represent.

6. Name and address of Employer (including trade ramc, if cny). 7.a. Nature of Interast, Trarcz ction, of Income.

MName

Trade Name, if any:

P.O. Box, Bldg.. Room No., if any

7.b. Amount.
Street
City
State ZIP {lode + 4
Signature

15. Signature and verification. The undersigne«l declarcs, under penalty of Perjury and other applicablz p2 “aties of the law, that all of the information
submitted in th s report {including the informatior :ortained in any accompanying documents), has been examr na2d by the signatory and Is, to the best of the
undersigned's <nowledga and befief, true, comrect, ang co Tplate. (See the section on penalties in the instrut sns.)

Signed _E% %?J_ﬂ on 3—2[‘-—(76 316 267-2592
Dato

Telephone Number
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I.Nan’afPerson Filng Ed Edison

“lle Number U-

B. Held an inter¢ st in or derived income or econor tc Eanefit with monetary value from a business (1) a
substantial part of which consists of buying from. ¢ ellir3 or leasing to. or otherwise dealing with the business
of an employer v/hose employaes your labor organization ‘epresents or is actively seeking to represent. or
(2) any part of which consists of buying from or se ling or leasing directly or indirectly to, or otherwise
dealing with you- labor organization or with a trust in v.3ick your labor organization is interested.

8. Name and adc ress of Business (including trade rame, if 2ny).

Name Ed Edison Heating & Cooling
Trade Name, if any;

P.O. Box, Bldg., Room No_, if any

Street 10803 Rolling Hills

City Wichita

State Kansas ZIPCoda+ 4 €7211

9. Business deals with:

x a. Labor Organizz t on

b. Trust

c. Employer

10. if 9.b. or 9.¢. is checked give trust or employer's nama.

Name

Trade Name, if any:

P.C. Box, Bldg., Room No., if any
Street

City

State ZIP Ciode + 4

11.a. Nature of such deal rg.

11.b. Approximate dollar valuo of such dealing.

12.a. Nature of interest ho'd or income received.

Heating
for CwWa
Invoice
Invoice
Invoice
Invoice

& Air Cone:tioning Maintenance and Repair

Local 6402

# B56338 £-..6-05 $585
¥ 756276 ~-89-05 $2000
# 756277 - 8-05% 596
# 756309 11-2-05 $265

.00
.00
.00
.00

12.b. Amount.

$2, 946

C. Received from any employer (other than un amployer covered under parts A and B above)
or from any labar relations consultant to an emp/cyer any payment of money or other thing of value.

13.a. Name and iddress of Employer or Labor Relations Consuttant
(including triide nama, if any).

Name
Trade Name, if any:

P.Q. Box, Bldg., Room No., if any

14.a. Nature of payment.

Street
City
State ZIP Code + 4
14.b. Amount of paymeant.
13.b. Is the Business an Employer or Copsaitant
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